MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH. - B63=024333
DEPARTMENT OF PUBLIC HEALTH AND WELFARE

€ STATE FILE
WRITE ' Reqistration District No, --—{-K—?—“-M-Primnrv Registratian istrict-No, 72 O __‘z_':'_-—EWimar‘rNa'. _342"3--- R

DO NOT WRI E
ON THIS STUS AMENDED FHED—4it—57—1963

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY JACKSON . STATE FANGAS b. COUNTY LIVANDOTTE admission)

b. ccl)? (If outside corporate limits, give TOWNSHIP only) Length of stay In-1b e. CITY Inside Limirs

TOWN 1ANSAS CITY 12 days TowN  KANSAS CTITY Yes |0 Mo 3

c. FULL NAME OF (If NOT in hospital, give location Inside Limits R i ive | i )
FULL NANE O ( pi ] ) nside Limi d ASII;RD%EEES (I cutside, give location) _Re;ide on Farm

INSTITUTION y A HOSPTTAL Yo ® MO 317 SOUTH 4OTH TERR. [Y»0 %m

3. HAME OF DECEASED First, Middle Last 4. DATE Month Day Year

(Type or print) OF
REGINALD HUNTER GIANDON DEAM  Tune 16, 1963
5. SEX 6. 'COLOR OR RACE 7. MarriedX® Never Married [] |8, DATE OF BIRTH | 7- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Widowed [ Diverced O Months | Days Hours Min.
White 3=-22-92 T

le
10a: USUAL OCQUPATION Give kind of work dona 10b. KIND OF BUSINESS OR.INDUSTRY| 11. BIRTHPLACE (City and state arcountry) | 12, C_inZEN QF WHAT COUNTRY
during most of wofklng_ﬁfu sven if retired)

Retired gra elevator worker Raymore, Missouri U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬁUSBAND OR WIFE
Iee Glandon Josephine Hunter Bernice Glandon

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT reas
{Yes, no, or unknown){ (If yes, give war or dates of Bemice Glandﬁﬁi, Wife
—JYee IHHI JA Hospital official Records, K

18. CAUSE OF.DEATH (Enter only one cause per Tine tor {a); (0}, &nd (€., INTERVAL BETWEEN
PART |. DEATH WAS CAUSED aY:~ . ONSET AND DEATH

IMMEDIATE CAUSE [a) Acute pulmonary edema

VS 300
Rev. 4/ 59

1
=k

DATE AMENDED

3
4

DOCUMENT

Conditions, [f anv,]  PUETO () _Severe Arteriogclerobic heart disease

which gave.rise to
above cause (a),
stating the under-
lying cause last. DUE TO [c)

PART Il. OYTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-DEATH but not related to the terminal PART (1. If deceassd was female was
disesse condition given in PART | {a) there a pregnancy in last 90 days.

Myxedema . {Oves | ONo | O usknown
19, WAS AUTOPSY | 20a. ACCIDENT SUICDIDE\ HOMtllCIDE 20b. DESCRIBE:HOW INJURY OCCURRED.' (Enter nature of injury in PART | or PART Il of item 18.)
p- AcclE P ’ 4 D :

PERFLIRMED?
"YES NoeQd . v

20c. TIWE OF  Hoal  Month, Day, Year |
INJURY am. :
N e.m.

20d. INJURY OCCURRED 20s. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bldg., efc.)
NOT WHILE AT WORK [J

2|VAn"anded the decenased from_l]:lme_)'l'_}—ms——— mm@mﬂ

Dasth occpiged ot '[} m on the date steted above, and to the best of my knowledge, from lhe causes stated.

22a. SIGNATYRE L ! % or hlleMD . 22b Al_)DRESS ) 22¢. DATE SIGNED
“CRAIG Lo B hmam M.D. VA : 6-17-63_

T5a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county} [State)
REMOVAL (Specify)

Removal 6-18—1963 Maple Hill Cemetery Kansas City, Kansas

24. FUNERAL DIRECTOR ADDRESS. 25. DATE RECD. BYZCAL REG. | Z8. REGIzAR‘S SIGNATURE %

Simmons Funeral Home, K.C.Kansas

[Licensed Embalmer’s Statement on Reverse Side)
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




> STATEMENT. BY LICENSED EMBALMER

 T,

- | hereby ce'rrffy‘ that*the- Ebd\yﬁsé’\mZ?is:;écérdeﬁ ‘on the r:eversa side of this certificate was embalmed by me,
or by L//% , QJA«Z—L% ) Student Embalmer No_ég_

working under my personal supepvision,

) Licensed Ermbalmer No '50 ?‘7(
P. O. Address k C K

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of Incense)
If embalmed by a STUDENT, he also shall sign in. his OWN. handwrmng

-, .

If this body is:not embalmed,’ far.t should be so stated above. ) - _,-'7 - fl'."




